INTRODUCTION
Congenital uterine anomalies were found in 5.5% of unselected population, 8.0% of infertile women, and 13.3% in women with a history of miscarriage, and 24.5% in those with miscarriage and infertility. [1] [2] [3] Unicornuate uterus is a rare congenital anomaly of the female reproductive system, resulting from partial development of one-out-of-the-two Mullerian ducts. 1 It causes numerous gynaecologic and obstetrical complications 2 , and it is also associated with increased rate of preterm birth, fetal malpresentation and g e s t a t i o n i n t h e rudimentary cavity. 2 The European's Society of Human Reproduction and Embryology (ESHRE)/ European's Society for Gynaecological Endoscopy (ESGE) has adopted a new classification system 2 , in which according to this new system, unicornuate uterus (U4) incorporates all cases of unilateral formed uterus, and the contralateral part could be either incompletely formed or absent ( Figure 1) . 2, 4, 5 Unicornuate uterus with a rudimentary (functional) cavity (U4a) is characterized by the presence of a communicating or non communicating functional contralateral horn. 2, 5 S i n c e w o m e n w i t h t h i s condition are asymptomatic, the true incidence has not been yet determined. 3 However, it has been reported that between 0.1% of the unselected population, The true incidence of female congenital malformations is unknown. 1 The use of diagnostic tools with different accuracie, the subjectivity in the criteria used for diagnosis and classification of the anomalies as well as the drawbacks of the existing classification systems represent the main biases for the actual burden. The recently introduced ESHRE/ESGE classification of female genital anomalies aims to provide a more suitable classification system for an accurate, clear, and simple categorization of female genital anomalies associated with the clinical management. 4 Diagnosing these anatomical malformations is not an easy task; hysteroscopy, HSG and 2D-transvaginal ultrasound are suboptimal approaches because most of these tests do not allow evaluation of the external contour of the uterus. MRI has been reported to have a high accuracy rate in diagnosing unicornuate uterus. 6 Unicornuate uterus can be found incidentally during gynecologic examination or because of abdominal pain as seen in our case.
One possible cause of abdominal pain in this patient is uterine distention due to blood accumu- 
lation in the noncommunicating cavity of the rudimentary horn (hematometra). 1, 6 Excision of the uterine horn without a functioning endometrium attached to the unicornuate uterus merely to enhance obstetric outcomes is not warranted. When there is no functioning endometrium, no intervention is warranted. However, if functioning endometrium is present, excision should be considered particulaly when complicated with hematometra. Surgical removal of the noncommunicating horn is commonly performed particularly on functional endometrium to prevent endometriosis and pregnancy within the horn. Hadisaputra, et al (2016) reported a successful pregnancy after histerectomy of bicorporeal uterus, delivering a healthy baby of 3260 grams. 7 In this case, removal of the functional cavity resulted in relief of abdominal pain.
CONCLUSION
This case was classified as class U4a -unicornuate uterus with a right-side rudimentary (functional cavity) and hematometra. It is associated with increased rate of preterm birth, fetal malpresentation and gestation in the rudimentary cavity. Surgical intervention is proven to be a successful approach in the treatment of this congenital Mullerian anomaly. Further investigation to assess whether the removal of rudimentary cavity of unicornuate uterus might increased the rate of successful pregnancy is required.
